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A CURIOUS CASE OF GENERAL TUBER-
CULOSIS IN WHICH A COMPLETE
CAST OF THE STOMACH WAS
VOMITED.
BY EDWARD SWALES, M.R.C.S. ENG., L.R.C.P. LOND.,
FORMERLY THIRD ASSISTANT MEDICAL OFFICER, KENT
COUNTY ASYLUM, MAIDSTONE.
IN the following case, which came under my care in
February, 1902, the patient was a male epileptic imbecile,
aged 16 years. On April 7th he refused his food and appeared
to be very ill. He was put to bed immediately and his tem-
perature was ’found to be 103’ 60 F. On a most careful
examination of the chest and abdomen being made no
physical signs of disease were discovered. A saline draught
(sulphate of magnesium, one ounce ; tincture of senna, half
a drachm ; and water, two ounces) was given to relieve the
constipation and the diet was limited to milk and soda-water.
At 6 P.M. the temperature had risen to 105  6&deg;. He was
therefore wrapped in a sheet wrung out of tepid water
and the temperature was carefully taken at regular intervals.
The wet pack was continued until the temperature had
fallen to 1030 (the temperature in every case being taken in
the rectum), which occurred in one and a half hours. During
thi3 time small draughts of whisky and water were given to
support the heart, which was beating very rapidly (from 120
to 130 per minute) and to induce diaphoresis. He was now
removed from the wet pack and put into dry clothing when
he fell asleep immediately. He slept quietly for three hours,
after which he became restless and fretful. By 2 A.M. on the
8th the temperature had again risen to 105&deg;. The mixture
which he was taking at this time was the following: sulphate
of quinine, one drachm ; phenazonum, two drachms; spirits
of chloroform, three drachms ; and water to 12 ounces ; one
ounce every four hours. At 10 A.M. the temperature was
only 100-8&deg; but at 6 P.M. it had again risen to 1042&deg;. From
the accompanying chart (Fig. 1) it will be seen that the
temperature had taken on an oscillating character but with
no regularity or periodicity. On again examining the chest
I found a patch of dulness of about the size of the palm of
the hand, posteriorly on the left side, at the level of the
angle of the scapula. The breath sounds, vocal fremitus,
and vocal resonance were all increased over this area and
a few fine "hair-like" crepitations were distinctly audible
at this spot.
On the morning of the 12th he was much weaker and
vomited for the first time since taking to bed, the vomit
consisting of a complete cast of the stomach. The cast
was composed of curdled milk. The accompanying photo.
graph (Fig. 2) was taken immediately and before any
Complete cast of stomach.
shrinking had taken place. Its size is indicated by an inch
scale photographed with the specimen. The temperature
still kept very high and reached a maximum on the 14th
(106’ 2&deg;), when he died.
The following notes are from the post-mortem report of
the case. The membranes of the brain were very deeply
congested and many small opaque spots (miliary tubercles)
were scattered over the surface ,of the arachnoid, more
especially at the base. The brain substance was shrunken
and very soft. The vessels were markedly injected. The
ventricles contained some excess of slightly turbid fluid.
The cerebellum, pons Varolii, medulla, and basic ganglia
were similar in every respect to the cerebrum. There was no
excess of fluid in the pleural cavity. The whole substance
of the lungs was in a condition of extreme congestion and
presented many small areas of a darker colour and of
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denser consistence than the surrounding lung tissue.
The left lung was in precisely the same condition, but
presented one large patch of pneumonic consolidation
on the posterior aspect of the lower lobe. The pericardium
was intensely injected and contained about two ounces
of clear fluid. The muscular substance of the heart
was very soft, pale, and swollen. The peritoneum was
injected and many miliary tubercles were scattered over the
surface of the intestines. There was no excess of fluid in
the peritoneal cavity, the exudation being of a sticky con-
sistence. The intestines themselves were matted together,
owing to previous peritonitis, and could not easily be sepa-
rated. The stomach was quite normal in appearance. The
liver was soft, swollen, and very pale. The spleen and the
pancreas were both enlarged and congested. The kidneys
were very pale and granular ; the right one contained a small
abscess, probably from infarction. The bladder was normal.
The weights of the various organs were as follows :-
Cerebrum, 39 ounces ; cerebellum, 54 ounces; pons and
medulla, 1 ounce; right lung, 15 ounces ; left lung, 12t
ounces ; heart, 7 ounces ; liver, 53 ounces; spleen, 9 ounces;
right kidney, 4t ounces ; and left kidney, 4t ounces.
I am indebted to Dr. F. Pritchard Davies, late superin-
tendent of the asylum, for permission to publish this case.
West Kirby, Cheshire.
MORBILLI SINE MORBILLIS. A CASE
WITH COMMENTARY.
BY J. D. ROLLESTON, M.A., M.D. OXON.,
ASSISTANT MEDICAL OFFICER AT THE GROVE FEVER HOSPITAL OF THE
METROPOLITAN ASYLUMS BOARD.
A GIRL, aged five years, was admitted to hospital with
scarlet fever on Sept. 17th, 1904. She had been ill for
three days. The rash, which was fading on admission,
had entirely disappeared by the 19th. Characteristic desqua-
mation followed. Beyond a faint trace of albumin present
in the urine on Oct. 17th nothing noteworthy occurred till
the 26th when the temperature, which had hitherto been
normal, rose at 8 P.M. to 99&deg; F. and at midnight to 99  6&deg;.
The following day she vomited, an erythema appeared on
the body, and the fauces and soft palate were injected.
The temperature at 8 P.M. was 102&deg;. During the night she
coughed several times. On the 28th the rash had faded but
the pyrexia persisted ; the morning temperature was 100’ 2&deg;
and the evening temperature was 101&deg;. Nothing fresh was
noted on the 29th. The temperature was still slightly
raised (in the morning it was 99 ’ 8&deg; and in the evening 100&deg;)
and the cough continued to be frequent. On the 30th at
2 P.M. the buccal mucosa was found to be injected and
showed three definite Koplik’s spots. An urticarial wheal
was seen close to the umbilicus. The temperature was 100&deg;.
At 11 P.M. several urticarial wheals were seen on the trunk,
the cough was troublesome, there was profuse coryza, and
signs of bronchitis were present in the chest. The tempera-
ture was 101’ 2&deg;. On the 31st the urticaria and Koplik’s spots
had gone. No other eruption was seen though search was
made several times tn the 24 hours. The coryza and
the bronchitis persisted till Nov. 3rd, when the temperature
became finally settled. Convalescence was uneventful. No
desquamation followed and the child was discharged on the
18th. Inquiry from the mother elicited the history of a
previous attack of measles in July, 1903, when three other
members of the same family were similarly affected. The
rash, catarrhal symptoms, and constitutional disturbance
were, however, more marked in the patient under notice than
in any of the other children.
Of all the acute exanthemata, measles least frequently
assumes anomalous forms. The symptoms, eruption, and
temperature curve closely resemble one another in the
great majority of cases. Attenuated or abortive attacks, so
frequently seen in small-pox or scarlet fever, are much
less commonly met with in measles. Their existence, how-
ever, has been recognised ever since the time that morbilli
was differentiated from scarlet fever by Sydenham 1 who
speaks of a febris morbillosa raging in 1674 in which,
though the eruption was limited to the back, the neck, and
the shoulders, the fever was much more serious than in the
ordinary type. Since then the possibility of a non-eruptive
measles under the name of morbilli sine morbillis or rubeola
1 ical Observations, Sydennam Society, 1848.
. sine exanthemate, has been admitted by the majority of
t writers-c g., Rilliet and Bartliez,2 Hebra,9 Erasmus Wilson 4
i in the earlier part of the nineteenth century, and by Kaposi, 5
1Osler,’ Dawson Williams,7 and Caiger,8 in more recent times.
3Willan, the father of English dermatology, was the first to
b describe a rubeola sine catarrho " in which the course and
i appearance of the eruption was the same as in R. vulgaris
but no catarrh, ophthalmia, or fever accompanies its e
Many subsequent writers, including such eminent clinicians
as Graves" and Sir Thomas ’Watson 11 have confirmed
Willan’s description. Authorities of weight,12 however, have
not been wanting to deny or to doubt the specific nature of
morbilli sine morbillis as well as of rubeola sine catarrho,
nor, indeed, can they be effectually silenced until the dis-
covery of the micro-organism of measles is made and its
constant presence in these larval forms is established.
In the present case the diagnosis was based on the occur-
rence of several other cases of measles in the same ward and
the presence of catarrhal symptoms, pyrexia, Koplik’s spots,
and the prodromal erythematous and urticarial eruptions. IS
The erythema was at first taken to indicate a relapse of
scarlet fever owing to its appearance preceding the catarrhal
symptoms, its association with the injection of the fauces
and soft palate (morbillary enanthem), and the occurrence of
vomiting, which more often precedes scarlet fever than any
of the other eruptive fevers. The mistaken diagnosis of a
relapse of scarlet fever accounts for the paucity of Koplik’s
spots which were fading when first seen. They would
probably have been found to be more numerous had the
suspicion of measles prompted examination of the buccal
mucosa at an earlier date.
The cause of the abortive nature of the disease is to be
found partly in the character of the epidemic and partly in
the incomplete immunity acquired by the previous attack.
In three out of seven other cases infected simultaneously the
measles eruption never reached the distal extremities of the
limbs. With one exception all made a rapid and uncom-
plicated recovery. The partial protection afforded by a
previous attack of measles is well illustrated by H. Balme 14
who quotes 13 cases, all but one of which had a very mild
second attack. Two of these were instances of morbilli sine
morbillis, the diagnosis being established on the charac- 
’
teristic symptoms, the presence of Koplik’s spots, and the
spread of infection to other members of the family in each
case. The interval of 39 days between the disappearance of
the eruption of scarlet fever and the onset of the symptoms
of measles is probably too long for the former exanthem to
have in any way contributed to the attenuation of the
subsequent disease.
I am indebted to Dr. J. E. Beggs, medical superintendent
of the Grove Hospital, for permission to publish this case.
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DONATIONS AND BEQUESTS.-Under the will of
the late Mrs. Holme-Simpson, of Town View, Kendal, and
Romanway, Penrith, the Kendal Hospital, as residuary legatee,
will receive 
.610,000.&mdash;By the will of Miss Scarrow of Sunder-
land E500 are bequeathed to the Sunderland Royal Infirmary.
- mars. Emma Catherine Short of Fakenham, Norfolk, has
by her will given E500 to the Victoria Hospital for Children
for a " McKellar Cot," and E300 to the Kelling Open-air
Sanatorium at Holt, Norfolk.-By the will of Mrs. Britannia
Brigstocke of Wolverhampton &pound; 100 have been bequeathed
to the Wolverhampton and Staffordshire Hospital.-
Under the will of Captain William Olive Bird of Norfolk.
terrace, Brighton, f.200 have been bequeathed to the
Westminster Hospital and f.150 to the North-West London
Hospital, Kentish Town-road, N.W.-Miss Mary Le Lievre
of St. Peter Port, Guernsey, has by will bequeathed E200 t9
the Victoria Cottage Hospital, Guernsey.
